Home Health Services in New Hampshire

FRANK A. HALE, PhD, and ARTHUR R. JACOBS, MD, MPH

THE FUNCTIONS of home health agencies—home care,
disease prevention, and health education—have long
been widely acknowledged, but these agencies remain an
underused component of the medical care system. Re-
cently, a combination of factors has given new impetus
to the integration and expansion of these community
health services. These factors include:

e An increase in the number and proportion of elderly people
who need the psychological, rehabilitative, and educational
benefits of home care. (1,2).

¢ Recognition that long-term chronic illnesses—such as heart
disease, cancer, and cerebrovascular disorders—prevailing
among the aged require appropriate management in the
patient’s home.

* A growing concern, as expressed by utilization review of
inpatient facilities, that patients have access to quality care
at the level most appropriate to their illnesses. For example,
home health services, through early discharge programs, can
reduce the number of days a patient spends in a hospital
bed or may even prevent institutionalization (3-5).

* Public response to health education efforts promoting the
benefits of screening programs and early detection of disease.

Although demand for community health services is
on the increase, the development of home health agen-
cies has been hampered by a general lack of information
among providers and consumers as to their actual and
potential capabilities for service. Another impediment to
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their development is the vrganizational isolation of the
home health agency from hospitals and physicians in
the health care system. In addition, the financial base
for these services is inadequate because most of the third-
party financing available (both government and private
sources) is for short-term intensive care after hospitaliza-
tion of the beneficiary.

New Hampshire’s population is feeling the impact of
the trends just mentioned—trends that point to the de-
sirability of expanding the quantity and scope of home
health services. Furthermore, because of the State’s rural
nature, the outreach functions of the visiting nurses take
on particular significance in increasing accessibility to
health care. Among the questions that health care plan-
ners and providers will have to address are the follow-
ing: Should home health agencies be regional or local?
Should they be hospital based, clinic based, or free
standing? How may optimum staffing patterns for
home health agencies be determined? In this paper we
report on the scope of services and activities among a
group of home health agencies in New Hampshire in
1973 and relate the findings to issues that will arise as
the home health movement gains momentum.

Methodology

New Hampshire has 41 certified home health agencies
located in the areas where 89 percent of its population
of 737,681 lived in 1970. In the summer of 1973 a
sample of eight agencies was selected to participate in
a study to document their activities. The sample was
devised to include rural and urban, public and voluntary
agencies.

Personnel from each participating agency completed a
patient contact record (figs. 1 and 2) for all patients
seen over 4 consecutive weeks. The development of the
record and the demonstration of the utility and relia-
bility of the patient contact record method of studying
ambulatory services were achieved by the National Func-
tional Task Analysis Cooperative Study (6) ; the authors
were members of the study group. Instructions for com-
pleting the forms and explanations of all data items
were given both verbally and in writing to each agency.
The cooperation of the agencies’ staffs was excellent,
and an average of only 0.41 item per record was missing
from all the agencies’ forms. A total of 3,819 patient
contacts were recorded. Each agency received a report
and a brief analysis of the data gathered from that site.
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Figure 1.

Patient contact record form

FTA PATIENT CONTACT RECORD

FORM 11 PROJ.

OMB #68-873033 APPROVAL EXP. 7-31-73

PATIENT IDENTIFICATION 2IP CODE SITE
"~ BIRTH DATE TODAY'S DATE
MON DAY MONTH DAY YEAR
TREATMENT & SERVICES RACE . SEX .
INSTRUCTIONS Skill Provider  Skill Provider  Skill Provider  Skill Provider 1-—American Indian 1-—Male
FOR TREATMENT Code Number Code Number Code Number Code Number tglgck/ttegm 2—Female
AND SERVICES SECTION: i~ Spamisn surname
L Ente{ rur:usr:‘\gnlerwde ad —— e e e e 3 Dther/unknown
2. Carefully »~ appropriate treat- TIME (MIN) TIME (MIN) TIME (MIN) TIME (MIN) LOCATION TYPE
ment and service you performed. OF VISIT  __ OF visIT  __
b S ety me You spent Y meraency bept Y Walkan argent
3 —_—— [ - -_ —Emergency Dept. —Walk-in urgen
womeL o , bt DR
egistration/ record prep. 1 11 11 11
12—hdninisratveprocedure 12 12 12 12 S-0ther SOther
S., s, etc. PATIENT'S REASON FOR THIS VISIT
mun?xmu -
20—Partial history 20 20 20 20 11— Acute orablem foilowap
22—Complete history 22 22 22 22 12—Chronic problem, routine
26—Dadga1s_urementts -Ht, wt, 2 26 2% 26 IS ree oy . fRare-up
, lemp,, etc. 15—Checkup or physical (adult)
21—Partial physical exam 21 21 21 21 16—Well child visit
23—Camplete physical exam 2 2 2 z L framatalifostratal chckup -
4—Pelvic exam i
25 PAP 2 2 2 2 P Post aporative follow up
DIAGROSTIC. PROGEDURES 2 2 B 2 =
30—Bacteriology 30 30 30 30 PROBLEM OR DIAGNOSIS
1 (For which services were provided)
g%_—_%l(%od chemistry g% g% g% g% Enter up to 3 t:g)':ieosf J;?mfoppo‘s’g: scige of this sheet
i of importan
33—Hematology 33 33 33 33
34—Hearing test 34 34 34 34 1 | I
35—lmmunolo7y studies/skin test 35 35 35 35 DIAGNOSIS WRITE-IN
36—Psch. test/develop screening 36 36 36 36
gg:uPu]mc:nayy function g; gg gg gg 2 L
rinalysis
:(l):\xlision test/tonometry ﬁ) 44? 2? ﬁ) s $
-ray
m&: lgiiazznostic procedures 49 49 49 49 Enter ,'{L%‘:‘{E,'I!E:‘s,cm,,
51—Cast/ fracture o 51 51 51 51 Plian "7 1O"
5253—cacmrhdleotgl;lilzl:¢t)il‘l,a':'y resuscitation gg gg gg gg ETrgEIsfer to institution/facility I
55—Dressing/ change 55 55 55 55 5—Died on site
56—Perscribe medication 56 56 56 56 9—Other
57—Discuss/ instruct medication 57 57 57 57 FOLLOW-UP
58—Admin. med. not injectons) % 58 % 58 IRt
nject medication - ific ti
gimode 8 8 8 8 - -
r irrigation —Physici
82— Immunization 62 62 62 62 §—Physician ta see on rounds
&1V fuid & & & &
68—Minor surgery % % gg % égg{ff S en-(within site)
gen . i . N _—
71—Physical therapy 71 71 71 71 2_8{32 m‘%;as'}c(&‘:}?f&is&g’«wimin site)
72—Place/remove sutures 72 72 72 72 6—O0ther non-physician provider-(outside site)
MEI%?%TI%?"DN 7 » 7 7 e
80—Birth control 80 80 80 80 _EXPECTED PAYMENT SOURCE
81—Diet 81 81 81 81 11 Medicare | e XX PRIMARY
82—Health education 82 82 82 82 13—Welfare/Public Assistance
83—Patient education 83 83 83 83 14—Workman's Compensation
84—Peychologial behavira 8 1 8 gg 15— Blue s/ Bl Shild ——
89—O0ther counseling 17—Capitation SECONDARY
SKILL CODES WHO COMPLETED THIS FORM? 20 o Crarge
02—MD’ 17—Lab. Tech. 1—Site personnel-clinic only 21—None ——
03—Physician assistant 19—Nurses aide/ 2—Site personnel-mix of clinical & clerical 99—Other
ﬁ:”&:ﬁtﬁﬁ?&" Za—g:cde'p‘tsfs'ec tmn”.ﬁ?ﬁﬁﬁ %e'rss?{\: ea'm! roject ersonnell
SN 23—Pharmatist profect P TOTAL CHARGES THIS VISIT
A e . S
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Figure 2. Problems or diagnosis. Reverse side of patient contact record form

Rheumatic fever, acute Etiology unknown Other musculoskeletal
sgn:t:#mmy .......................... Septal defect DYSUMIA ooovecreenemre e anseaend 407 problems ...........cccccneece.......509
b | X-Ray Valvular disease 08 n:n\!ous sv§ma
b | Other cardiac problems ...........309 gley':gi::;:: C R ecey
Congenital abnormality ..... PERIPHERAL VASCULAR
Cancer, primary unknown Arteriosclerotic peripheral Polyuria .. 4 GUA (stroke) -
Drug . to:;lcnty 49 . d'i“sf 3;2 v f;"""a 12 attack (TIA) 512
f obesi ema, peripheral 284 Pyuria ... T — . o —
e oogy urinown. . Shusitis oo Peripheral arterial ni GENITAL TRACTFEMALE b ing disease 514
|Fever (: unknowuh:sr;gm még?;lottitis s disease 312 Caggre:ix ey Developmental defect/ 515
nterna mnu;vl—c 110 Hyertrophic TA 11 ggg:: m'e";ﬂ' S . : Ovary .. DIUG BBUSE .o 516
Malnutrition, failure to thnve lll Hoarseness 12 ms 314 Other Headache
Poisoning, accidental Laryngitis . Vmcose VEINS oo 315 Infections ¥Iﬂ§lﬂe L
Senility . Pharyngitis Other penpheral vascular Bartholin's cyst ension
Weight loss, etiology un nown 119 trel 319 g:;w‘c:n;'sﬂa.ﬁ‘. l'.‘aahgsn:lets::n" E
I - VIC |
Ps"“"“'“" PROBLEMS Stz;n:titi f““',‘.“—‘.“ 2 disease ... Memerg H doseas?| g%%
ne
""" m;c‘:lti‘ Bieeding Pruritis vulvae 426 Igi ln:unetgs 523
Health and medical . rpett Upper GI it Neuropa 524
Education Tonsaus Lower G 3’3%’?&"'& 4% Parkmson’s disease 525
. acute . Tt ius . Parkinson’s disease ....................
Family ... eritonsiilar infection source 323 Monilial .... Seizure dlsorder (epilepsy)
P I P
personal Neck . Cancer N m Trichomonai Primary ...
Mass - onspecific econdary
Legal . Torticollis ... T Colon/small bowel ... Menstrual disorders Senile and presenile
Other psyc URI (upper respiratory olitis Amenorrhea ti 528
ENDOCRINE AND METABOLIC o . infection—Conyza) . ﬁ"m'c (functional) ............ 32 Dysmenorrhea Etiology unknown
renal abnormality ... Cancer (ENT and neck) = Problems of
Diabetes mellitus h N eck p 28 Menorrhagia ............. Coma and stupor .
AGUIE NS ... 121 g‘m‘h{ T and n DiVerticulosis/itis .............. gg Ke'}”?“"' syndrome
Electrolyte/hydration Caries Fissure, rectal 31 vulation pain ....... o gf;m‘:"“ -
abnormality 123 Cenylitis, oral Gastritis ... Sterility 437 nepop's
Glycosuria . 124 Fractured tooth Gastroent Pregnancy i
Thyroid abnorn s Gingivitis .. 3.’3‘"" = Normal . — intra-craniai injury
hyroid R, ¥ i Toxic or nonspecific .. Ab rtion spont TR i
o e e poor 001 A28 weartom Grrons T e I i
blems, signs and p Hemorrhoids . Frigidit w2 s
problems, signs RESPIRATORY giity yce
139 asthma 240  Hernia Inguinal/femoral Uterine fibroids .. ae3 Sciatica
SKIN Bronchi 241 Hernia other abdominal Other problems of femaie Tinnitus
140 Bronchitis Ma‘?,‘m"l‘t'Oﬂd, ~~~~~~~ genital tract ... 449 Tremor ..
Coms ‘and Callositie . Acute Peptic ulcer disease BREAST Vertigo/d
Dermatitis Chronic P° "’t ---- Cancer ... Other signs, symptoms and
Atopic Bronchioliti ruritis ani .. Fibrocystic disease problems of the nervous
Contact Cancer, lung A en:erms Gyncconmastia ........... SYSEOM oo 549
Neuro- . Croup .. ‘mﬂ o nown 35 Mass, etiology unknown PSYCHIATRIG
Seborrheic . Emphysema and chronic Ano?&ga pain/cramps . g Mashhs' acute e 454 NeAurotnc reactions
Stasis ........ . obstructive lung disease nxiety
Growths ,  Fumel chest . ezfi‘ées -%8 %‘g& ub{;gi‘t{’g:lfms B %onversuon
CanCer .......coocoeriee e 14 Hay fever and omer UL 2. 8 epression
Lipoma/fibroma 148 Jespirat ymallermes ;gg Diarrhea g‘sg Art Gort:tl;s reactive ...
Nevus Influenza syndrome ... Eenesh 381
Sebaceous cyst (wen) Pleural 251 X ga Infectious . Personality msorder
Warts (verfuzae (vu!gans) Pleurisy Hiccough ... ggg Osteoarthritis 462 including soc:opatl\lc
Infections 152 Acute _ggg Nausea 35 R eumatoid Phobia
ly 355
Carhuncle/fumucle 153 254 Bmsms ps chotic reactions
Cellulitis 1P i Ot‘lllgr'méllnsusorders 3 Elbow pression
Felon Bacterial ..255 - Hip .. Paranoid state
Fungal . 156 viral ... 256 LIVER AND BILIARY TREE )ﬂ\ee. 5
Herpes si 157 P th ) Cirrhosis . 360 C S Suicide altempt/zesture ............ 560
Herpes zoster 188 Ppul y emboi 258 Gaf[l bladder disease 1 Eemcql spondylosis Other conditions 551
159 pul y_fibrosis, hol Lontusior p
Paronychia 160 259 Stones 362 Behavior probl 562
Keratosis Pulmonary TBC Hepatitis .. o363 Shoulder ..........coomiieeoerreen 470 Delusions and
Seborrheic ... 161 ACHIVE oo 260 Hepatomegaly. etuoloxy Finger 563
\ Senile }g gg% Jaorsnoun v 364 u.?}“ﬁség’;& ................................... nevetlopmtental defect/
soriasis Sarcoidosi , eti L retardation ..
Pityriasis Rosea .............164 URI (upper respiratory _unknow CIVICAN Drug abuse ..
Pruritis 165 infection—Coryza) 222 Liver failure Lumbar : nmg addiction 564
Rash, nonsoecnﬁc A E(g)’:ogg unknown Pancreatitls ::moﬁgwhca ........................ Enuresis (bed wetting) .. 352%
Rash .dlaper est pain yperkinesi:
Trauma Cough ... Other problems of the Eo-condyhhs, elbow Hyperventilation syndrome .566
/ i 168 Dysp liver and biliary tree ........ t feet Learning problem ...... ...567
Burn 169 0 GENITOURINARY TRACT Fracture Sexual problem/deviation
Foreign body ..o 170 Stridor .. Cancer (except prostate) Neck or skull . Smoking problem
Frostbits 171 Other y problems Diabetic nephropathy ... Upper extremity Speech roblem . 5;
- 172 CARDIAC Enuresis (bed wetting)’ Lower extremity Other nsycmatnc problems .....579
‘lnsect/gnnmal bite gg An(ma pectoris 275 g itis Amn. AND LYMPH
nemia
Urticaria and allergic Atml fibrillation ............... 276 Incontinence ... Aplasti
der 175 ventricular Kidney stones a Iytic
Other skin problems, signs contrachons | tron Jeﬁclency ...................

and symptoms ..

Other arrhythmi:
Arteriosclerotic

Prostate

55 233% suussssne 2sus s8 sgggsg g geg

Nu(rmondt'(a-lz, folate) ..
Sickle cel

Blepharitis ...... __heart disease (ASHD) . Oﬂ\er/m\known cause

Cataract /1 heart failure Bleeding/coagulation

Conj iti 280 Prostatitis ........ defect

Contusion (eye/orbit) 183 281 Ret of urine Leukope

Corneal i 184 Cor pulmonal 282 penia ...

Exophthalmos 185 Cy 283 Hydro/$ | Leuumu/lymnho

Foreign body 186 265 Ph Synovms Lymphadenopathy/itis

Gl 187 dema 284 u Polycy

Hordeolum (sty) 188 docarditis 285 Urethral stricture Toe in, Toe wt Other nroblems of the

tritis ....... Hypertension Uremia (azotemia) .. Torticollis .. blood and lymph ..............

Lacrimal anomtus E: i 286 Urinary tract mfectaon Tumor, bemzn or OTHER |||rsc'nous DISEA:ES
(including tear duct) Mali 287 malignant 496 pox -...600
proble 190 R cular ... 288 Cystitis ... Whiplash mwry (no fracture Infectious mononucleosis .......601

Ref| error 191 Hypertensive heart disease .....289 Epidydimitis and Orchitis or disc) .. .47 Measles . 502

Reti h 192 H 290 Pyelonephritis Etiology unkniow Mumps 603

Strabi: (squint) 193 lurmur acute .. Anhnma (pam in join) .....498  Parasites

Other eye nroblems signs Fune chronic .. Low Pi 604

oy ................... 199 Undiagnosed Urethritis (nonspecific) ....... with smtlca ........................ 499 Other oo 605

EAI NOSE, TIIIIIAT NECK \ without 500  Roseol 606

Ear My athy/itis 294 | disease Muscle cramps 607
Cerummosu (eamx) Peneamms 295 rrhea Muscle pain .. infection 608
Labyrinthi Pulmonary edema, acute ... 296 Syphilis joint . Other infectious disease .......619
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Table 1.

Site characteristics of eight New Hampshire home health agencies

Home health agency

Characteristic 1 2 3 ' 4. 5 6 7 '8

Population served . ......... e 40321 34618 24000 15256 20850 7,692 5035 1,112
Median annual family income : '

(dollars) .............. L 10,092 8,075 9,461 8,180 9,824 9,276 9,200 9,800
Percent of families below poverty .

level ..., 5.2 9.2 6.8 8.0 6.1 7.9 6.1 5.9
Percent of population over age 65 .. 7.5 5.5 12.4 8.1 10.3 12.5 11.8 10.6
Miles to nearest hospital .......... 1 0 0 1 0 0 9 10
Number of full-time staff equivalents. 12 14 6 3.5 3.5 2 1 1
Number of home visits per 1,000 ,

population ................ cees 21 20 21 18 8 25 18 49
Number of visits to. patients over

age 65 per 1,000 population ) :

over age 65 .................. 156 261 131 203 33 122 69 483
Number of full-time staff equiva- .

lents per 1,000 population -...... 0.30 0.35 0.25 0.23 0.19 0.26 0.19 0.90

! Public agency. All others are voluntary agencies.

Results

Spec1ﬁc characteristics of the selected agencies are shown
in table 1. They varied greatly in size. Agenc1es 1 and 2
are among the largest in the State both in numbers of
full-time equivalent staff and population served; agen-
cies 7 and 8 serve the smallest populations w1th only
one full-time equivalent staff person. Six were incorpo-
rated as voluntary agencies, and two were municipal
entities. For the eight populations served, variations were
great in median family income (range of $8,075-
$10,092), in families below the poverty level (range of
5.2-9.2 percent), and in the proportion of elderly treated

by the staff (range of 33483 per 1 000 populatlon over
65).

Certain characteristics of patients’ visits are 1llustrated
in table 2. Most patients were cared for in the home.
The remaining patient encounters occurred in hospitals,
at well-baby, family planning, or similar clinics, or at
the agency’s site. The range of sites where treatment was
given attests to (a) the different physical bases from
which these agencies operate (that is, whether there are
onsite facilities for seeing patlents) and (b) their degree
of involvement in screening and outreach programs.
These fundamental differences indicate the lack of com-

Table 2. Characteristics of patients’ visits for eight New Hampshire home héalth agencies

Home health agency

Characteristic
1 2 8 4 5 6 7 8
Number of visits during sample
period ............c0nnn. 1,048 1,039 715 401 236 202 100 78
Length of visit (minutes) ........ 45 42 .40 20 33 37 26 38
Averége charge (dollars) ........ 7.80 4.80 7.60 1.80 11.10 5.90 5.00 1.40
Location of visit (percentages): -
Agency'’s office ............... 0 14 0 33 26 4 1 0
Hospital ..................... 0 9 20 0 6 0 0 1
Patient’s home ........... .... 82 67 Al 67 67 95 94 7
Clinic or other location ....... 18 10 7 0 1 0 4 27
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monality with which the respective communities finance The majority of patients served by each agency dur-
and direct these agencies and are reflected in much of  ing the study period were elderly, female, and had
the variation in age, source of payment, diagnosis, and chronic illnesses (tables 3 and 4). The source and
treatment which emerge upon closer inspection of the =~ amount of expected payments for all patient visits were
data in tables 3-6. obtained, and averages were computed for the eight

Table 3. Sex and age of patients served by eight New Hampshire home health agencies, in percentages

Home health agency

Characteristic
1 2 3 4 5 6 7 8 Average

Age (years): )

014 .............. 32 12 15 8 21 6 16 38 19

15-44 ............. 14 25 10 6 26 12 26 4 15

45-64 ............. 8 14 20 22 21 18 14 3 15

65 and over ........ 46 49 65 63 34 64 45 56 52
Sex: , '

Male .............. 35 29 - 31 20 30 27 29 33 29

Female ............ 65 71 69 80 70 73 71 67 71

Table 4. Reason for visits of patients served by eight New Hampshire home health agencies, in percentages

Home health agencies

Reason 1 2 3 4 5 6 7 8 Average
Disease control ................. ... ... 63 62 82 93 64 94 65 54 72.2
Acute condition ..................... 17 6 28 5 7 13 7 33 145 -
Chronic condition ................... 40 55 30 86 56 72 57 21 52.2
Treatment or laboratory test .......... 5 0 20 0 0 2 1 0 3.5
Postoperative care .................. 1 1 4 2 1 7 0 0 2.0 -
Disease prevention .................... 28 26 17 5 36 6 30 45 24.1
Adult checkup .............. ... . ..., 3 2 0 0 5 0 6 0 2.0
Well-child visit ...................... 13 10 13 5 18 3 13 36 13.9
Prenatal or postnatal care ............. ‘5 1 4 0 4 2 8 1 3.1
Health education .................... 5 3 0 0 8 0 1 8 3.1
Family counseling ................... 2 10 0 0 1 1 2 0 2.0
Other ...ttt it iieneennn 9 12 1 1 0 0 5 0 3.7

Table 5. Expected source of payment for patients’ visits to eight New Hampshire home health agencies, in percentages

Home health agencies

Source : 1 2 3 4 5 6 7 8 Average
Medicaid and welfare ...... e 10 12 1 19 19 17 17 4 14
Medicare ..........c.cviiiiuinniunnnns 33 15 37 33 7 42 24 12 25
Blue Cross and Blue Shield ............. 1 2 5 1 2 5 2 0 2
Other private insurance ............. V. 0 0 2 0 1 0 0 0 <1
Nocharge ...........cccvvviiinnennnn. 44 35 30 9 43 9 39 67 35
Self-payment ................ciiiiienn, 8 25 11 37 15 22 8 18 18

4 9 0 6

Noneorother® ........................ 5 1 2 0 13

| Although a charge was customary, no payment was expected or the payment was expected to be from a source not listed.
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agencies (table 5). Payments from Medicaid, welfare,
and Medicare sources reimbursed the agencies for serv-
ices, but more than half of the expected payments were
from other sources: the patient (self-payment 18 per-
cent) and community subsidies (no charge, 35 percent
and none or other, 6 percent). Private insurance com-
panies contributed little to the support of these agencies
(Blue Cross and Blue Shield, 2 percent and other private
insurance, less than 1 percent). Substantial community
subsidy is necessary for a high percentage of visits, with
the patients paying for a little more than 20 percent
through self payment and private insurance programs,
including Blue Cross and Blue Shield. Table 2 shows
that the agencies’ average charge (range of $1.40-
$11.10) is low in comparison to the average length of
visit (range of 2045 minutes).

Communities appear to have established different
priorities for disease control and disease prevention, as
evidenced by the range of reasons for visits displayed in
table 4. Grouped as disease control visits were visits for
acute conditions, chronic conditions, treatment, or lab-
oratory tests and postoperative care; grouped as disease
prevention visits were visits for an adult checkup, well-
child visit, prenatal and postnatal care, health education,
and family counseling. The averages for the eight agen-
cies showed that 72.2 percent of all visits were for dis-
ease control (range of 54-94 percent), 24.1 percent for
disease prevention (range of 5-45 percent), and for
other reasons 3.7 percent (range of 0-12 percent).

The diagnoses of patients receiving services (table 6)
also indicate a pattern of variation across the agencies

studied. Visits of patients with endocrine disorders were
a sizable proportion of the workload of two agencies.
Among the eight agencies, patients’ diagnoses of muscu-
loskeletal problems (primarily provision of physical
therapy) ranged from 1 to 25 percent; problems of the
nervous system from 2 to 37 percent; and psychiatric
or psychosocial problems from O for three agencies to
21 percent for one. Since the prevalence of illness would
not be expected to differ substantially across New
Hampshire, factors other than prevalence of disease ac-
count for the variation in services provided by the home
health agencies. These eight agencies obviously varied
in their approach to the health problems of people in
their service areas.

Discussion

The data gathered from these eight home health agen-
cies in New Hampshire reveal a variety of patients served
and of reasons for the care provided. These differences
cannot be grouped according to any of the site charac-
teristics listed in table 1, but are seemingly manifesta-
tions of a more fundamental discrepancy in financing
and priorities. '

These discrepancies may partly result from the extent
to which community physicians refer their patients to
these agencies. For example, agency 8, with the highest
number of home visits (49 per 1,000 population) is the
closest of the eight agencies to a referral and teaching
hospital with a discharge planner on its staff. Physicians
in such a hospital may be more inclined than those in
other hospitals to refer patients to local home health

Table 6. Diagnoses of patients of eight New Hampshire home health agencies, in percentages

Home health agencies

Diagnostic group 1 2

3 4 5 6 7 8 Average

General ..........ciiiiiiiiiiiiiiea 27 14 15 8 25 6 3 44 18
Endocrine, metabolic .................. 3 6 18 25 1 6 5 1 9
L] 4 1 T 5 2 0 0 1 0 5 13 2
Eye, ear, nose, throat, neck ............ 2 2 2 0 1 5 2 1 2
Respiratory ........... ...t 4 10 5 9 8 1 2 3 6
Cardiac, peripheral vascular ............ 13 13 10 24 14 21 20 16 15
Abdomen, gastrointestinal, liver ........ 6 5 5 9 5 4 4 12 6
Genitourinary tract; genital tract,

female,breast ....................... 5 7 8 2 5 2 18 2 7
Musculoskeletal system ................ 12 8 25 8 9 1 22 1 12
Nervous system ....................... 10 7 7 5 17 37 2 5 10
Psychiatric problem, psychosocial problem 7 21 5 0 3 0 8 0 9
Blood and lymph disorders ............. 5 3 1 7 8 16 3 0 5
5 most common individual problems or

diagnoses:
Arteriosclerotic heart disease ........... 3 3 5 1 1 4 5 1 4
Diabetes, adult onset .................. 3 6 18 25 1 6 5 1 9
Cerebrovascular accident .............. . 8 3 4 4 4 15 1 0 5
Congestive heart failure ................ 1 3 1 1 0 0 1 4 2
No abnormality. ...................u... 26 13 13 7 25 5 0 40 17
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agencies and to use the discharge planner. Agency 5,
with the fewest home visits (8 per 1,000 population)
may be underserving its population since agency 4, with
the same number of staff, is making more than double

. the number of home visits (18 per 1,000 population,
table 1). In such a situation, policies can be developed
to increase the use of home health agency services
through more efficient use of manpower and the educa-
tion of consumers and health care providers to stimulate
referrals.

There is no apparent correlation between the percent-
age of patients over age 65 seen by the agencies and the
percentage of the population over 65 in the agencies’
service areas noted in table 1. The two public agencies
(4 and 8) appear to be putting more effort into treating
the elderly. They averaged 343 visits to patients over 65
per 1,000 population 65 and and vlder, compared to an
average of 129 visits to such patients per 1,000 popula-
tion 65 and older for the six voluntary agencies. The
activities of all agencies appear to mirror local realities
rather than reflect a comprehensive service program
based upon community and patients’ needs.

If the needs of the public are to be more appropriately
served, providers and planners should examine the cur-
rent activities of each agency to promote optimal use of
this vital source of community health care. The patient
contact record is useful in describing activities of home
health agencies as well as the activities of other ambu-
latory care providers. Data on population characteristics
and disease patterns of each community should be re-
viewed when the agencies’ priorities for manpower and

services are budgeted. Such analyses may be further
stimulated by the development of health systems agen-
cies in conformity with Public Law 93-641, the Na-

tional Health Planning and Resources Development Act
of 1974.
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While home health services have
traditionally been an underused com-
ponent of the health care system,
current trends suggest the desir-
ability of expanding these services.
These trends include an increase in
the number of elderly who need the
benefits of home care, the recogni-
tion that long-term chronic illnesses
require appropriate management at
home, and concern that patients
have access to care at the level
most appropriate to their illnesses.

In New Hampshire, 41 certified
home health agencies offer services.
Little systematic research has been
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conducted on the kinds of services
they provide and the patients seen
by their staffs. Patient encounter data
were collected from a sample of eight
agencies for a 4-week period. Staff
of the agencies used the patient con-
tact record developed by the Na-
tional Functional Task Analysis Co-
operative Study to collect data. The
data reflected differences among the
agencies in the size of the popula-
tions they serve, organizational char-
acteristics, reasons for patients’
visits, expected sources of the reve-
nue that supported them, and the
diagnoses of the patients they cared
for.

The agencies served areas with
populations ranging from 1,000 to
40,000. The staffs ranged from 1 to
14 full-time persons. Two were pub-
lic agencies; the others had volun-
tary sponsorship. When data on rea-

sons for visits were averaged for the
eight agencies, it was shown that 72
percent of the visits were made for
disease control activities such as
care for a chronic or acute condition
or for treatment or a laboratory test.
Disease prevention activities such as
a checkup for adults, children, pre-
natal or postnatal care, or health
education accounted for only 24
percent of the visits. This result
may indicate that, in areas short of
physician manpower, the community
health nurse is taking on increasing
responsibility for medical care as
well as health education.
Reimbursement for the visits came
from Medicare, 25 percent; Medicaid-
welfare, 14 percent; the patients, 18
percent; and health insurance, 3
percent. For 35 percent of the visits
there was no charge; they. were
underwritten by community resources.
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